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Background: Advancements in the field of transradial coronary interventions have focused on the miniaturization of the introducer sheath in hope 
of decreasing radial artery occlusion (RAO) rates. The 5Fr sheathless guiding catheter has the benefit of producing a puncture site equivalent to a 
3Fr introducer sheath. However, technical problems and lack of approved equipment in the United States has limited its applicability. We describe a 
new approach, Balloon Assisted Sheathless Transradial Intervention (BASTI) that can ease the use of 5Fr sheathless guiding catheters and decrease 
complication rates.
Methods: Eighteen consecutive patients undergoing elective percutaneous coronary interventions (PCI) were enrolled. Each of the patients 
underwent the BASTI technique - a compliant coronary balloon was positioned at the tip of the guiding catheter. Inflation of the balloon during radial 
artery access eased the transition of the 5Fr sheathless guiding catheter into the skin. The guidewire and the coronary balloon were reused during 
the PCI. Each of the patients undergoing BASTI had clinical follow-up post-procedure at radial compression device release, and at 1 day, 7 days, and 
30 days. Major adverse cardiac events, and access site complications, including RAO, were documented.
Results: In this consecutive series, we successfully attempted (18/18) balloon assisted sheathless transradial interventions. There were no 
difficulties in obtaining radial artery access with the 5Fr sheathless guiding catheter. Two patients had balloon ruptured during radial artery access 
but successfully reattempted with higher balloon inflation pressure. All patients then underwent successful coronary intervention. There were no 
adverse events or procedure related complications at any time period during follow-up. Radial artery patency was confirmed in all patients at each 
time point without RAO.
Conclusion: Balloon assisted sheathless transradial intervention (BASTI) is a feasible alternative to conventional techniques and may provide a 
favorable impact upon vascular access complications and patient morbidity in a cost-effective manner.
